
X 
^ ^ C O A POTENTIAL HAZARDOUS WASTE SITE " 

S k S ^ t Z t f K FINAL STRATEGY DETERMINATION 

REGION 

3t 
SITE NUMBER 

F i l e th i s form in the reg iona l Hazardous Waste L o g F i l e and submi t a copy to : U.S. Env i ronmen ta l P r o t e c t i o n Agency ; Si te T r a c k i n g 
System; Hazardous Waste Enforcement T a s k Force (EN-335) ; 401 M St., SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 
A. SITE NAME 

C. CITY 

ydO(^6-y7DlAf/^ 

B.STREET 

^ 2 5 r d 4 c H t f ( L^^y'tc 
D. STATE 

1 ^ 9 / - / i O 

E. ZIP CODE 

IL FINAL DETERMINATION 
I nd i ca te the recommended act ionCs; and a g e n c y f i e s j tha t shou ld be i nvo l ved by mark ing ' X ' i n the appropr ia te boxes . 

A. NO ACTION NEEDED 

g REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
• ( l l yes, complete Section HI.) 

C. REMEDIAL ACTION ( I t yea, complete Section IV.) 

rj ENFORCEMENT ACTION ( I I yes, speci ly in Part E whether the case w i l l be primari ly 
- managed by the EPA or the State end what type ot enlorcement action is anticipated.) 

MARK 'X ' 

K 

ACTION AGENCY | 

E P A 

- < 

S T A T E LOCAL PRIVATE 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

•' „ EPA Region 5 Records Ctr. 

illlli 
315936 

9 F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED fmo., day, 4 yr.J. 

H. PREPARER INFORMATION 

'•''7'^ / dO - y 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
DATE FILED fmo.,.day, i y r . ; . 

2. TELEPHONE NUMBER 3. D ATEfirOo day, & yr.) 

2 ^ - Y - & / 

m . R E M E D I A L A C T I O N S TO BE T A K E N WHEN RESOURCES BECOME A V A I L A B L E 

L i s t a l l remed ia l a c t i o n s , such as e x c a v a t i o n , remova l , e tc . to be taken as soon as resources become a v a i l a b l e . See i n s t r u c t i o n s 
for a l i s t of Key Words for each of the ac t i ons to be used i n the spaces be low. P r o v i d e an es t ima te o f the approx imate cos t of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

D. TOTAL ESTIMATED COST $ 

C. REMARKS 

-¥ 

EPA Form T2070-S (10-79) Confinue On Reverse 



C o n t i n u e d From F ron t » 
IV. REMEDIAL ACTIONS 

A. SHORT T E R M / E M E R G E N C Y A C T I O N S (On Si te and Of f -S i te) : L i s t a l l emergency ac t i ons taken or p lanned to b r i ng the s i te under 
immedia te c o n t r o l , e .g . , r e s t r i c t access , p rov ide a l te rnate water supp ly , e tc . See i ns t r uc t i ons for a l i s t o f Key Words for each o f 

1 the ac t i ons to be used in the spaces be low. 

1. ACTION 

2. ACTION 
START 

DATE 
(mo,day,iayr) 

3. ACTION 
END 
DATE 

(mo,dBy,ebyr) 

4. 
ACTION AGENCY 

(EPA, State, 
Private Party) 

5. COST 

$ 

$ 

$ 

$ 

$ 

$ 

6.SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REOUIRED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l l ong term s o l u t i o n s , e .g . , e x c a v a t i o n , remova l , ground water mon i to r i ng 
1 w e l l s , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each o f the ac t i ons to be used in the spaces be low. 

1. ACTION 

2. ACTION 
START 
DATE 

fmo,day,acyrJ 

3. ACTION 
END 

DATE 
fmo.day.fcyr 

4. 
ACTION AGENCY 

fEPi* , Stare 
Private Party) 

5. COST 

$ 

$ 

$ 

$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

C. MANHOURS A N D COST BY A C T I O N A G E N C Y | 

1. ACTION AGENCY 

0. EPA 

b. STATE 

c. PRIVATE PARTIES 

1 d. OTHER f«pec</y;: 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

. 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

$ 

$ 

$ 

$ 

EPA Form T2070-5 (10-79) REVERSE 


